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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................
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American Dental Association Political Action Committee

8000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10931237830

(Revised 02/2003)FE6AN026

X

9275940
Mcdowell For Congress

P.O. Box 913

Sault Ste. Marie MI 49783

X

2010

0 7             1 4             2 0 1 0

500.00

candidate contribution 011

Mr. Gary McDowell

X

MI 01

candidate contribution

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
9283586

John Larson For Congress

29 Ruff Circle

Glastonbury CT 06033

X

2010

0 7             2 0             2 0 1 0

2500.00

candidate contribution 011

John Larson

X

CT 01

candidate contribution

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
9283589

Hoyer For Congress

607 14th Street, Nw
Suite 800

Washington DC 20005

X

2010

0 7             2 0             2 0 1 0

5000.00

candidate contribution 011

Rep. Steny H. Hoyer

X

MD 05

candidate contribution


